MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ? : TR
L/ 5 ;A NUMBER
DO NOT WRITE AMENDED Registration District No. --____________éj_}"m.fy Registration District Mo, a2 _&_ﬂ_nw;u’“;. No. ____3_ __.l_“"_

ON THIS STUB = | Y ™
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whore deceased lived. If institlion: Residence bofore

a. COUNTY a. STATE b. COUNTY, admivsi
Marion Missouri 3t. Louis ission)
b. Coll;r {If ouside corporate limity, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limin

o]
TOWN Fabius Township ) TowN 8t. Louis Yo [ N O

¢. FULL NAME OF {If NOT in hosgitel, give locetion) Inside Limits o, STREET i autsi ive | i i
HOSPITAL OR ADDRESS {if cutside, give location}) Revide on Farm

INSTITUTION Ye: [J Ne[] . 1713 Lafayette Ye: O No )Y

3. NAME OF _DECEASED i Middle 4. DATE Month Day Year
(Type or print) OF

ey

VS5 300
Rev. 4/359

DATE AMENDED

DEATH Db_g !
5. SEX 6. COLOR OR RACE 7. Married [ Never Married B. DATE OF BIRTH | - AGE (isat birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Widawed [ Divarced [ 19 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BLRTHPLACE {(City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
mng—upl j [] S Y. ™

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE

. Jamen quna Luclle Maher
15. WAS DECEASED EVER TN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown} | (H yes, give war or dates {
™ "o M James Raynes Olarence Mo,

IB. CAUSE OF DEATH (Enter only one causa INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (a) "zmj ng

Conditions, if any, DUE ¥Q (b}
which gave ris 10
sbova causme (a),
stating the under- -
lying cause law. DUE TQO ()

FART I1. OIHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but ner related 1o the 1erminal PART 113, If decaassd was Temasle wa
disvere condition given in PART 1 (#) there a pregnancy in last 90 deayr.

] O Yes ] O No I [J Unknown

3

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwra of injury in PART | or PART I of item 18.)
PERFORMED? O m)

YESQ NOIY Drowning

20¢. TIME OF Hour Mnmh Day,, \'u?

INJURY ;: 10/1/65 . u'

20d. INJURY QCCURRED 70e. PLACE OF INJURY [e.g., in or sboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
B WHILE AT WORK [] farm, facrory, nrreel fico blgg., ete.]

* NOT WHILE AT WORK X1 Drowning in Mieelseippi [River ’ Marion Co. Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

di Per slive on
21, | atranded the d d from. to. and last saw pim alive

m on the dste stated above, and to the best of my knowledge, from the causes 1lated.

Death occurred at

Za s SIGHIRTU (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
/42; P M Sheriff Act. Qoroner Palmyra Mo. 10/1/63

23a. BURIA EMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

REMO! (Specify)
: Com. ung?_—__—
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28 R GISZAR B SIGNZ?
E. T. Sprague Palmyre, Mo. /0~ f/ ~ /7S /}y Y ..a/,.ée

(Licansed Embalmer’s Statemen? on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




HEN

.S'I'A'I'EMENT, BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervisiol_'f..

Student, i Signed .
Signature of Student Embalmer - -

' Licensed Embalmer No.’zll'j

P. O. Address_Palmyra, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Fanlure to comply
with the above constitutes’ grounds for revocation of. license). .. )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' "N N

If this body is not embalmed, fact should be so stated above.

Y .




